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Evaluation on curative effect of glucocorticoid combined with GnRH- o on reducing recurrent early abortion
in patients with mild endometriosis
LIANG Dong, ZHANG Siyou, ZHONG Peiwen, ZHU Minshan, LI Weiru.
( Department of Obstetrics and Gynecology, Foshan First People’s Hospital, Foshan, Guangdong Province 528000, China )

[ Abstract] Objective To investigate the curative effect of glucocorticoid combined with gonadotropin-
releasing hormon agonist (GnRH- o) on reducing recurrent early abortion rate in patients with mild endometriosis (EMT).
Methods Patients with mild EMT and recurrent abortion who were admitted to the hospital from May 2016 to March 2017
were enrolled in the study. They were divided into GnRH- a group and combination group according to their wishes. After
laparoscopic surgery, patients were treated with GnRH- o alone (GnRH- o group, n=37) and GnRH- o combined with
glucocorticoid (combined group, n=40). The levels of serum C-reactive protein (CRP), interleukin-6 (IL-6), tumor necrosis
factor- @ (TNF- o), follicle stimulating hormone (FSH), luteinizing hormone (LH) and estradiol (E,) were measured. Visual
analogue scale (VAS) pain score was performed, and remission, recurrence and conception were recorded. Results  On the 1st
and 3rd day after surgery, levels of inflammatory factors in combination group were significantly lower than those in GnRH- o
group (P<<0.05). The level of E, and progesterone in the combined group was significantly higher than that in the GnRH- o
group (P<<0.05). At 6 and 12 months after surgery, VAS scores in combination group were significantly lower than those in
GnRH- a group (P<0.05). The recurrence rate of the combined group was significantly lower than that of the GnRH- «
group (P<<0.05), while the live birth rate in the combined group (60.00%; 24/40) was significantly higher than that of the
GnRH- o group (35.14%; 12/37) (P<0.05). There was no significant adverse reaction between the two groups (P>0.05).
Conclusion GnRH-a combined with glucocorticoid has effect on relieving postoperative pain, reducing postoperative

recurrence and improving pregnancy outcome in patients with EMT complicated with recurrent spontaneous abortion.
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BAd 40 37 (92.50) 1(250) 28 (70.00) 4 (10.00) 24 (60.00)
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